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A. BASIC IDENTIFICATION DATA KZ;,A << 47 )\

1. Enter the informatiolh requested about the issuer

Name of lssuer (O chcck if this is an amendment and name has changed, and indicate change.) CNL Senior Housing VI, LU

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Ir}hftﬁlg Area Code)
CNL Center at City Commons, 450 South Orange Avenue, Orando, FL 32801 (866) 650-0650
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

Brief Description of, Bufsinws

indirectly own investment interests in assisted living facility properties. PROPFQQFD
¥ ] . Y

Type of Business Organization

O corporation O limited partnership, already formed B other (please specify): JUN 0 B 200?

O business trust O tmited partnership, to be formed limited liabitity company

FHOMSON-
Month  Year “VFINANCIAL

Actual or Estimated Pate of Incorporation or Qrganization: 09 2006 Actwal [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federal:
Whe Must File: Alt issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
F7d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the uffmng A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W._, Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repont the name of the issucr and offering, any changes thereto, the
information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted thls form. Tssuers relying on ULOE must file a separate notice with the Securities Adminisirator in each state where sales are 1o be, or have been
made, I a state roqum:s the payment of a fee a5 a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with stete law. The Appendix in the notice constitutes a part of this nolice and must be completed.

ATTENTION
Failure to file netice in the apprapriate states will not result in a loss of the federal exemption. Conversely, failure to file the apprepriate federal
notice will not result in o loss of an available state exemption unless such exemption is predictated on the filing of a federal notice.

SEC 1972 (6-02)Persons who respond to the collection of information contained in this form are not
required 10 respond unless the form displays a currently valid OME control number.
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27 . A BASICTDENTIFICATION DATA7 . . ...

2.  Enter the information requested for the following:
L] Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
L Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Bax(es) that Apply: E Promoter Beneficial Owner O Executive Officer O Director Genem) and/or
Managing Partner

Full Name (Last name ﬁfst, if individual)
CNL Senior Housing VI Member, LLC

= Business or Residence Address (Number and Street, City, State, Zip Code}
| CNL Center at City Commons, 450 South Orange Avenue, Orando, FL 32801

Check Box{es) that Apply: O Promoter [0 Beneficial Owner Exccutive Officer [J Director O General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Seneff, Jr., James M.

Business or Residence Address {Number and Street, City, State, Zip Code)
CNL Center at City Commeons, 450 South Orange Avenue, Orfando, FL 32801

Check Box(es) that Apply: O Promoier O Beneficial Owner Exccutive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Bourne, Robert A.

Business or Residence Address (Number and Street, City, State, Zip Code)
CNL Center at City Commons, 450 South Orange Avenue, Orlando, FL 32801

Check Box{es) that Apply: O Promoter [ Beneficial Owner Executive Officer D Director O General andfor
Managing Pantner

Schmidt, Tracy G.

Business or Residence Address (Number and Street, City, State, Zip Code)
CNL Center at City Commons, 450 South Orange Avenue, Orlando, FL 32801

Check Box(es) that Apply: O Promoter 0 Beneficial Owner Exccutive Officer O Director [ General and/or

Full Name (Last name first, if individual)
|

| .
, Managing Partner

i Full Name (Last name ﬁrst, if individual)
| McWilliams, Curtis B.

Business or Residence Address (Number and Street, City, State, Zip Code)
CNL Center at City Commons, 450 South Orange Avenue, Orlando, FL 32801

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 3 General andfor
Managing Partner

Full Name (Last name first, if individual)

{Use blank sheet, or copy and use edditional copies of this sheet, as necessary.)

|
]
\; Business or Residence Address (Number and Street, City, State, Zip Code)




P e e : ... B.INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited invesiors in this offering?. ..o o s E:s 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individua!?.......c.oooiiiiiiii $50.000
. I . . . Yes No
3. Does the offering permit joint ownership of & SINEle UNI?.........oi s e s 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
coimmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. '
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state .
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
CNL Center at City Commons, 450 South Orange Avenue, Orlando, FL 32801
Name of Associated Broker or Dealer
CNL Securities Corp,
States in Which Person [;istod Has Solicited or Intends to Solicit Purchasers
{Check "All States” of check INQIVIAUA] SLALES) ....ovevveveeeeeemvecees e seerssssserens st sssse s essssss st s seresesssnssesmssmsssssisssnssessemsensnssnssessnensensessennsenssnnsenee L) Al SAIES
(AL} [AK] [AZ] [AR] [CA] [col ICT) [DE] [DC] fFL] [GA] (HI] (D)
[} (IN] {1A] (XS] KY] [LA] [ME} (MD] [MA] M1) [MN] MS] (MO}
(MT] {NE] [NV] [NH] [NJ] [NM] INY] ® [NC] {ND] [OH] [OK] [OR] [PA]
[RI] (51 (D] (TN] (TX] [uT [VT] [VA] [wa] iwv] (w1 (WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check "All States" or cZ‘nnck INAIVIGLA] STBIESY -1 reivesrssesrres e veesranses s seeset s asabs s sebiesrsses e bmbesass bttt sesesbas st s eerstsssataservernsssesrsssecenneeeses 1] Al States
[AL] [AK] [AZ]  [AR}  [CA] [CO) ICT]  [DE] [BC) [FL] (GA]  [HI] (D]
(1L} [IN] [1A] [K5] [KY] [LA] IME]  [MD] [MA] [MH [MN) [MS] ule)!
MT) [NE] [NV} [NH] [NJ] [NM} INY] [NC) [ND] [GH] [OK]} [OR] (PA}
[RI} [sC) (D] [IN] [TX] [uT) VI3 [VA]  [WA] [wv] (Wil (WY} [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strees, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which PersoniListed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual S1a1€) ..o...cereveieieeereeeeenrecenree e et nteteranasie s e et sea e as £t e maa et S ameas 4eh bt peyas aae st St gan ananae nrees CJ All States
[AL] [AK] {AZ) [AR] [CA] [CO) ICT] [DE} [DC) [FL] [GAl [H] , [ID]
[iL] [N} [1A] [KS] [KY] [LA] IME] (MD} MA] M1] (MN] [M5] [MO]
[MT]) [NE] NV] [NH] NI} (NM] [NY] [NC] [ND) [OH] [OK} [OR] [PA]
[RI] [5C] [3D} [TN] [TX] [uT] IVT] [VA] [WA] [Wv] {wi] W] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




. C. OFFERING PRICE, NUMEER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total nmount already
sold. Enter "0" if answer is "none” or "zero." If the transaction is an ¢xchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Type of Security Aggregate

Offering Price

DIEBL .ottt s kSRR s e ea e ee e s bbb s 0

O Common [ Preferred

Convertible Securities (including WAITANLSY ....covrververerensmresvessrtesrimsmressssrcs e sessss st ssemssssssseasssons

Parmership INErestS ...t e e 0

Other (Specify_Limited Liability Company Membership URils}..........c.occoniiiiminimiemsiinisesianenans

26,200,000

TORAL <ot re ety s et s b bt dhme et 41 et e i S Sh s baade e AN SR e rae e EE s anE e

™ e W e

26,200,000

e A A A
- o o o

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero.”

Accredited INVESIOTS ..o e 0

Aggregate
Dollar Amount
of Purchases

NON-8CCTEAIEd INVESLOTS ...ocveeiieii ettt e e e ere e smr bbb rene s se bbb asaeb s 0

Total (for filings under Rule 504 0NIY) ..o e snrses s seees st st e st ssasssianas

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C-Question 1.

Type of offering

Type of
Secunity

Dollar Amount
Sold

REZULALION A Lottt et bbb s bbb b s b a e bt bbb e s

1< - 1 OO E U OO PP SO T U O SO U OO P TR UR YR T R PRTOTROY

w W W

4, a. Fumish a statement of all expenses in connection with the tssuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing and ENEraving COSIS ...cccuiviiiririenmmreresessssarersssssaresosssacssresseassrsereress sossssmarassssss sessssressssoscsstessrssssosssanesctorsars
LBl FEES oottt S AL T
ACCOUNLINE FBES ..ottt ceete s e et et e et st e s ese sttt saes e ssams s ke bt sessamnes b br e efames et s saeeresns semmnenesnasente
ENGINEETING FEES ..o bbb e bbb bR bbb bbb
Sales Commissions (specify finders’ fees SEparaBlely) .......cooiricisiiieice e e e s

Other Expenses (idemify) Placement Fees, Marketing Support Fee, Dealer Manager Fee, Organizational

and Offering Expense, Acquisition Fee fo CNL Real Eslate Advisors

® ® O

O g

=

S
$__60.000.00
5__120,000.00
s

S
$

$3,357,000.00
$3,537,000.00




o OFFERING PR]CE NUMBER OF INVESTORS EXPENSES AI\D USE OF PROCEEDS A

TR e S W i ST 0 TR T Py Ul vt

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses furmshed in response to Part C - Question 4.a. This difference is the "adjusted gross $22.663.000
proceeds to the issuer.” ettt hebee e AT s AR P A R AR e e R ne e SY SRR e i . s

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fornish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SBIRIES BOA FEES w..oovts e seeees e soeverersessecmes e eseemees e mreme st sse8s Sttt 1SR RS 8RR bR 50 s Os
PUPCRESE DI TEAL ESIALE .........vvveeevesssereesesseesssnssessmasssssssssss s oses s secaberasessesemesbesbapbes b4t bbb A1 b SRR Os as
Purchase, rental or leasing and installation of machinery Os Os
Construction or leasing of plant buildings and fRCIHLES. ........covceriecmniiisses s i sssssasrsessee e s as os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another $_6263000 [I%
TSSUCT PUISUAI L0 & INETEET} .ovvsvinsieianissvessres asecsans s sns rosssssssssmssssssssassossasasss sasssismastsbssmsss et smasssnssbbbsananasstssassarssns
REPAYINENE OF IMAEBEANESS ....oooerceoecrasreaneeecemssemseneet et seeasseeas e smssseces e e bbbt R bt ba Eab T8 $_ 2,400,000 $14,000,000
WOIKENE CAPILBL 1.v.vevessmsseecscereesesesere s anesaent s e e e e s e bbbt 848848 e b bRR s R A8 as Os
Cther {specify); 0s Os
Os Os
COMINUY FOUIS v v eeoees e e seses e sesset e esesre e oee st oo reee ot e s 5 SRS ot R0 0s 0Os
Total Payments Listed (column to1als 8dded) ... ivrereecrerincnniccssinrescenmscasensscsresssseremsesssemsastotsctsmssias s $22.663.000
|
Lo .+ - D.FEDERALSIGNATURE . -, ~+ . . T

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes,an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Ruie 502.

: P
Issuer {Print or Type) Signature / Date

s5/i6/07

CNL Senior Housing VI, LLC

Name of Signer (Print or Type) TE&f Si Tint or Type)

Vice President of CNL Senior Housing Vi Member, LLC,
Curtis B. McWilliams the Managing Member of Issuer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001)




CLL c R BTATESIGNATURE S «* " o o4 v i .
1. s any party described in 17 CFR 230.262 presentty subject to any of the disqualification Yes No
POVISIONS OF SUCR TUIET ...ttt ettt semeen st ee s s e 4 edseas sase e £ s sa bt e 162542 san b b eerr et s reantesnes hebate 0O &=

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

7
Issuer (Print or Type) Signature / Date
5/16/07
CNL Senior Housing VI, LLC
Name (Print or Type) Tj T Type)

Vice President of CNL Senior Housing VI Member, LLC

Curtis B. McWilliams the Managing Member of Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX. & {7

Intend 1o sell
1o non-accredited
investors in State

(Part B-liem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-ltem )

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

CA

co

CT

DE

GA

HI

K3

KY

ME

MD

MA

MI

M5
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Intend 10 seli
10 non-accredited
investors in State

{Part B-liem 1)

Type of security
and aggrepgate
offering price

offered in state
(Part C-ltem 1)

Type ol investor and
amount purchased in Stale
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation ol
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amgunt

Number of
Noan-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

N

NM

NY

Limited Liability
Company

Membership Units

$26,200.000

NC

ND

OH

OK

OR

PA

RI

5C

sD

>

VA

WA

wv

Wi
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C i T : 3 VAT g
1 2 3 4 3
Disquatification
Type of security under State ULOE
Intend (o sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchesed in State waiver granied)
(Part B-ltem 1} {Part C-ltem 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY

PR




